Teoas Ethics Comerission PO.Bx 12070 Austin, Teas 78711-2070 oy B M 1-800-325-8508

CORRECTION AFFIDAVIT +rasu COR-CIOH
FOR RN B Y
* CANDIDATE/OFFICEHOLDER

| 1] accounT# 2] Towtpeges fied:
3| CANDIDATE / MS /MRS TR FIRST "
OFFICEHOLDER Julian OFFICE USE ONLY
NAME , o ..., ) OmeReceived
! NICKNAME LAST SUFFIX
Castro
4
4] ORIGINAL ! Lanuary s ™ Other (specily)
REPORT TYPE C o 0 ITRw——r -
Ej July 15 D Exceeded $500 Imik
@ 30th day befors election D 15th day sfter treasurer
appointment (ofcshoider only)

D 8th day before siection E:] Final repont Receipt # Amount
|5 | ORIGINAL !’“"‘" Oay Year Morn Say Vear Legal I Totais
PERIOD COVERED | SeF :

! - THROUGH Ve

1. 719, 05 3,72.8,705
Cats imaged
8 | EXPLANATION OF -
CORRECTION See attached explanation

|

i

i
MARY LOUISE DAVlLA
Nota:y Public, State of Texas

B ! swear, or affirm, under penaity of perjury, that

S‘EPTEMBER 10, 2007 swe u pe perjury, t

this cone%uﬁﬂﬁem
ot

AFFIX NOTARY STAMP / SEAL ABOVE (" sianature or'saggigdte or otfcancider

; ]
Swom to and subscribed before me by C” 0 this the iq_“\day of @&Ll__ 20 gﬁ/

to cartify which, witness my hand and seal of office.

\ﬂlﬂM '@‘—w QéL W/Lt/ Logyse Orei’s LV o~y

of omcu i ng oath Printed name o' officer administering oath Title of otficer ldminmon‘ng,(-lh

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Q Revised 02/04/2004
Printed on recycied paper




Texas Ethics Commission P.O.Bax 12070

Austin, Texas 7871124707 7 * 11 0}

(512)463-6800 1-800-3258506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

i 1 ACCOUNT# 2 Totalpages filed:
The C/OH insTrucTioNn Guive explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS / MRS /XR FIRST Mt OFFICE USE ONLY
OFFICEHOLDER 1i
NAME Julian
NICKNAME LAST SUFFIX Date Recenved
Castro
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciry; STATE: ZIP CODE
OFFICEHOLDER . .
MAILING 715 E. Sunshine San Antonio, Texas
ADDRESS Dale Hand-delivered or Date Postmarked
7] Cnange of Address 78228
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 2 1 0 ) 4 3 6 5 2 8 4 Receipt # Amount
6 CAMPAIGN MS /MRS IXR FIRST M Date Processed
LimSURER Joaquln Date Imaged
NICKNAME LAST SUFFIX
Castro
7 CAMPAIGN , STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE ¥ cIvyY; STATE: 2IP CODE
TREASURER . .
ADDRESS 143 Globe St., San Antonio, Texas 78228
{Rasidence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / )
PHONE [ V210 436 - 5284
9 REPORTTYPE | - _ .
S 5 K ¢ i1 15th aay aner campaign treasurer
|| uanuary 15 LX‘, 30th day betore eiection u wnoff L oot (offoatarser oy
] uyis {T] 8tn day before siection ] Excesded 5500 simit [] -Final report (Atacn crom - 7Ry
10 PERIOD Month Day Yaar Month Day Year
COVERED / Ve THROUGH
1.19 /os 328 /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / 7 / 05 [: Primary D Runatf @ General E: Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
City Council District 7 Mayor
14 NOTICE . . i . . . .
OF DIRECT =+ Direct campaign expenditures are campaign expenditures mada by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Sulte #; City; State; Zip Cods
(O aaditional pages

GO TO PAGE 2

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112670 (11 (§12)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPOR
SUPPORT & TOTALS Cotithon o

I

f: M i FORM C/OH
. 1 [COVER SHEET PG 2

f
[EN

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

Julian Castro

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «*

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] GENERAL
COMMITTEE ADDRESS
[ ] sPeCIFIC
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
3283.07
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
( ) $166898.74
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$218457.97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 38239.40
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
199 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
LR iz
e me under Title 15, Election Code.
L oW, MARY LOUISE DAVILA |
i\o"!g- ey )

=

Notary Pubic, Staie of Texes

My Commission Expiras ) ,
‘ 7

SEPTEMBER 10, 2007
SANRARENNE R : Vﬁgﬂmﬁe SkCand(date or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said : Lg: Zl ar 044 {no , this the 27 ¥ day
of ‘M__ 20 ﬂ o4 , to certify which, witness my hand and seal of office.

-~ ¢
M_@‘Q@JA MNaey Loeyse D14 (2 Nolany
Signature df officer administering cath Printed ndme of officer administering oath Titie of officer agiministering oath

Revised 11/05/2003

P

e
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ﬁ Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711 -2’{)@_‘&_’! \,“fi,:._(gj 2) 463-5800

1-800-325-8506

The insTrucTion Guipe explains how to complete this form.

POLITICAL CONTRIBUTIONS SR BHIONID senepue A
OTHER THAN PLEDGES OR LOANS R
RETERD 00 Bn ot
4 Total pages Schedule A:

25

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
Julian Castro

Correction: Page 4 Entry 2

521 W. Linda Vista Palm Springs, CA 92262

750

4 Date 5 Full name of contributor [ out-of-state PAC (iD#. 3| 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)
. Aimee Bromley : . }
3/28/2005 6 Contributor address; City; State; Zip Code t
1000
105 E. Elsmere San Antonio, TX 78212 ]
Correction: Page 3 Entry § I
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Nicholas Dibari . .
2/2/2005 Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor
Ashley.Dibari.
2/2/2005 Contributor address;

] out-of-state PAC (iD#;

City, State; Zip Code

521 W. Linda Vista Palm Springs, CA 92262
Correction: Page 4 Entry 2

Amount of
contribution ($)

750

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

2/15/2005

Full name of contributor

Richard W.-Evans

[J out-of-state PAC (iD#:

City, State; Zip Code

Contributor address;

Correction: Page 4 Entry 5

315 Terrell Rd. San Antonio, TX 78209

Amount of
contribution ($)

500

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Ramiro Valadez 111
2/16/2005 Contributor address; City; State;

Correction: Page 6 Entry 3

[ out-of-state PAC (1D#: )

Zip Code

109 Castle Hills Dr. San Antonio, TX 78213

Amount of
contribution ($)

500

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/05/2003



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711207, . (512)463-5800 1-800-325-8506
5 éfi yei)

Ty 'fl"gmé ANTONIO

SCHEDULE A

- Marlene Hawkins .
3/26/2005 Contributor address; City; State; Zip Code

601 E. Carlson San Antonio, TX 78208
Correction: Page 10 Entry 3

contribution ($)

100

aaoe F. 2y —-.7 1
AR SRt ) YT -
The InsTRucTION GUIDE explains how to complete this form. 4 ¢ mta'p%esg‘:hedu'e A
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Julian Castro
4 Date 5 Full name of contributor [T} out-ot-state PAC (ID#: y| 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)
|
. Lynn Juarez . |
212572005 6 Contributor address; City;, State; Zip Code I
500
P.O. Box. 460924 San Antonio, TX 78246 |
Correction: Page 7 Entry 5 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of in-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [J out-of-state PAC (ID#
Jerry Beauchamp. S B
2/25/2005 Contributor address; City; State; Zip Code

4708 Pecan Grove Blvd. San Antonio, TX 78222
Correction: Page 13 Entry 3

contribution ($)

250

in-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [[] out-of-state PAG (ID#:

Sylvia Romo : o .
3/3/2005 Contributor address; City; State; Zip Code

P.O. Box 120033 San Antonio, TX 78212+H32
Correction: Page 19 Entry 4

contribution ($)

200

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [T} out-of-state PAC (1D#
. Robert Cuellar : .
3/18/2005 Contributor address; City; State; Zip Code

9400 Doliver Dr. Austin, TX 78748
Correction: Page 23 Entry 4

contribution ($)

100

In-kind contribution
description (if applicable)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711 2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CEIVED

g” E ™ *NI

'«-:n-.... L

"ﬂ”uAHAﬁgDNW

SCHEDULE A

The InstrucTion GuiDe explains how to complete this form.

2\ ‘e 9otaﬁ?$645§cr3dyle A

25

2 FILER NAME

Julian Castro

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/1/2005

5 Fullname of contributor [ out-of-state PAC (ID#:

7 Amountof

Richard A. Garcia

6 Contributor address; City; State; ZipCode

7703 Floyd Curl San Antonio, TX 78284
Correction: Page 27 Entry 1

contribution ($)

100

in-kind contribution
description (if applicabie)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See instructions)

Date

3/1/2005

Full name of contributor [J out-of-state PAC (ID#:

) Amount of

Kenneth Kalkwarf

Contributor address; City; State; Zip Code

7703 Floyd Curl San Antonio, TX 78229
Correction: Page 28 Entry 2

contribution ($)

200

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

2/28/05

Full name of contributor [ out-of-state PAC (ID#

) Amount of

Aurelio Manuel Montemayor
Contributor address; City; State;

5835 Callaghan Rd. San Antonio, TX 77228
Correction: Page 29 Entry 1

Zip Code

contribution ($)

500

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

3/3/2005

Full name of contributor 7] out-of-state PAC (ID#:

) Amount of

. Seunghwann Kim . .
Contributor address; City; State; Zip Code
15 Parkrow #21 New York, NY 10038
Correction: Page 33 Entry 3

contribution ($)

50

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/7/2005

Full name of contributor [ out-of-state PAC (1D#:

) Amount of

. Evan Norris

Contributor address; City; State; Zip Code

50 Bridge St. #519 Brooklyn, NY 11201
Correction: Page 35 Entry 4

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-

512)463-5800 1-800-325-8506

The InstrucTion Guipe explains how to complete this form.

2070 o, . L8]
e MECETVED
POLITICAL CONTRIBUTIONS CITYCESANANTONIO  scHEDULE A
OTHER THAN PLEDGES OR LOANS wi T RLER
qr{i? e T agTotg'lgagi&:Scﬁe%ule A

25

2 FILER NAME
Julian Castro

3 ACCOUNT # (Ethics Commission filers)

7 Amountof 8 In-kind contribution

4 Date & Full name of contributor {7] out-of-state PAC (ID#:
Susan Thomas
3/7/2005 6 Contributor address; City; State; Zip Code

322 W. 57th St. #14-R New York, NY 10019
Correction: Page 37 Entry 1

contribution ($) description (if applicable)

250

1
|
I
l
|
!

g Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
Alexis Huilt
3/712005 Contributor address; City; State; Zip Code

235 W. 101st PHB New York, NY 10025
Correction: Page 37 Entry 3

contribution ($) description (if applicable)

250

Principal occupation / Job title (See Instructions)

Employer (See instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID¥:
Mark Somerstein S
3/2/2005 Contributor address; City; State; Zip Code

101 Park Avenue New York, NY 10178
Correction: Page 38 Entry 5

contribution ($) description (if applicable)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

5903 Seneca Dr. San Antonio, TX 78238
Correction: Page 40 Entry 5

Date Full name of contributor [ out-of-state PAC (ID#:
- Laura Cardenas - s :
3/19/2005 Contributor address; City, State; ZipCode

contribution ($) description (if applicable)

250

Principal occupation / Job title (See instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#:
Caryn Fonberg : -
3/20/2005 Contributor address; City; State; Zip Code

5452 Glen Lakes Dallas, TX 75231
Correction: Page 42 Entry 4

contribution ($) description (if applicable)

1000

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711 2070 (5_1__2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

AHTG‘* {10  scHEDULE A

[y L e
s
7Ty
73

The InstrucTion Guipe explains how to complete this form.

“%l Zﬂtal k;gsssiééhguge A

25

2 FILER NAME
Julian Castro

3  ACCOUNT# (Ethics Commission filers)

Date S Full name of contributor [ out-of-state PAC (ID#:

)| 7 Amount of 8 In-kind contribution

Jonathan Oram

3/25/2005 6 Contributor address;

City, State; ZipCode

101 E. 16th St., Apt. 4c New York, NY 10003
Correction: Page 57 Entry 2

contribution ($) description (if applicable)

250

I
I
|
|
I
|

9 Principal occupation / Job titie (See Instructions)

10 Empioyer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID¥#:
Turner Family Trust
3/14/2005 Contributor address, City; State; ZipCode

Correction: Page 58 Entry |

No address on check; address not located despite best efforts

contribution ($) description (if applicable)

100

Principal occupation / Job title (See instructions)

Employer (See Instructions)

) Amount of in-kind contribution

Date Full name of contributor [J out-of-state PAC (1D¥:
Miguel Lopez S
2/27/2005 Contributor address; City; State; Zip Code

14444 Vance Jackson San Antonio, TX 78230
Correction: Page 65 Entry 1

contribution ($) description (if applicable)

l
|
|
75 l
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#:
Adrienne Cohen . :
2/23/2005 Contributor address; City, State; ZipCode

Correction: Page 67 Entry 3

No address on check; address not located despite best efforts

contribution ($) description (if applicable)

36

Principal occupation / Job title (See instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor 7] out-of-state PAC (ID#
. Cynthia Guerra . .
3/16/2005 Contributor address; City; State; Zip Code

1063 Fairway Dr. San Antonio, TX 78070
Correction: Page 75 Entry 5

contribution ($) description (if applicable)

25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

]

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas i?'&?‘!;ﬂ

mz)mas 5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

2

SCHEDULE A

The InstrucTiION GuiDE explains how to complete this form.

1 Total pages Schedule A:

25

2 FILER NAME
Julian Castro

3 ACCOUNT# (Ethics Commission filers)

ki

Correction: Page 82 Entry 2

4 Date 5 Fullname of contributor [J out-of-state PAC (ID#:

31 7 Amount of

6 Contrlbutoxt%e tré/ s double lt'yporsggate Zip Code

contribution ($)

in-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Correction: Page 82 Entry 4

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#;
Norma Cantu :
2/5/2005 Contributor address; City; State; Zip Code

140 Twin Leaf Lane San Antonio, TX 78213

contribution ($)

200

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Jaime Rodriguez

Correction: Page 82 Entry 5

Date Full name of contributor [ out-of-state PAC ({D#:

2/4/2005 Contributor address; City; State;

) Amount of

Zip Code

2206 Panorama Terrace Los Angeles, CA 90037

contribution ($)

250

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

delete entry -- double reported

Correction: Page 85 Entry 1

Date Full name of contributor 7] out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

delete entry -- double reported

Correction: Page 85 Entry 2

Date Fult name of contributor 7] out-of-state PAC (1D#:

i Contributor address; City; State;

) Amount of

Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 thpé}fﬂZéﬁ;&SSOO 1-800-325-8506
i Ao
POLITICAL CONTRIBUTIONS gITY | ’?;SAI“J ANTONIO scHEDULE A
OTHER THAN PLEDGES OR LOANS Y CLERK
VI PSIe DA I N T
The insTRucTION Guine explains how to complete this form. T Bs T aidagds enttibie ] 25

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Julian Castro

8 In-kind contribution

4 Date 5 Fuli name of contributor 7] out-of-state PAC (ID#: y| 7 Amount of
description (if applicable)

contribution ($)

6 Comnbu!or adgngss dOUblS P Org’flate; Zip Code

!
l
!
|
|
|

0
Correction: Page 84 Entry 5
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

l

|

: Jason Barkham . |
2/4/2005 Contributor address; City; State; Zip Code I
|

|

100
11611 Chenault St. Los Angeles, CA 90049
Correction: Page 89 Entry 5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of in-kind contribution

contribution ($) description (if appiicable)

1
|
Contribntar SaiTYsr PR chsgly Chosk extyed :
|
|

0
Correction: Page 90 Entry 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Delete entry -- corporate check: Check returned. -
{ Contributor address; City, State, Zip Code

Correction: Page 91 Entry 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Daniel Obum : |
2/4/2005 Contributor address; City; State; Zip Code l
0
No address located despite best efforts |
Correction: Page 92 Entry 1 |
Principail occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

@ Printed on recycied paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
o

RECEIVE]
POLITICAL CONTRIBUTIONS CITY OF SAN AHTON!O SCHEDULE A
OTHER THAN PLEDGES OR LOANS  U/1Y CLERX

£ rﬁ‘R 29 \’C% ‘{-g?T&aﬁ pages Schedule A:

Lt

The instrucTion Guine explains how to complete this form.

25
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Julian Castro
4 Date 5 Fuli name of contributor [} out-of-state PAC (ID#: y| 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

|
. Susan Blackwood l
2/21/2005 6 Contributor address; City; State; Zip Code |

0
706 Birdsong San Antonio, TX 58258
Correction: Page 93 Entry 5
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of in-kind contribution

contribution ($) description (if applicable)

: Batle Dental L.P.
1/27/2005 Contributor address; City; State; Zip Code

100
6300 W. Loop South, Suite 650 Bellaire, TX 77401
Correction: Page 94 Entry 2
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

!

: Greater Faith Institutional Church - : : |
2/21/2005 Contributor address; City; State; ZipCode |
|

100
3514 MLK Drive San Antonio, TX 78220
Correction: Page 95 Entry 1
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

‘ - David Cunningham- : |
3/7/2005 Contributor address; City; State; Zip Code
: 1000 3
12814 Country Crest San Antonio, TX 78216 !
Correction: Page 101 Entry 5 }
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of in-kind contribution

contribution ($) description (if applicable)

delete entry -- double reported - -
Contributor address; City; State, Zip Code

Correction: Page 103 Entry 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 29{7}3 ':E: -%/ 31'2) 463-5800 1-800-325-8506
r‘iv’”’/ q::. fi ;3 ic
POLITICAL CONTRIBUTIONS AL ARTONIO  schepuLe A

OTHER THAN PLEDGES OR LOANS

£y
RINAN

3

YT

The iInsTRUcTION GuiDE explains how to complete this form.

F
¥ p oy
Total ges' Sch’ecgule A:

25

2 FILER NAME
Julian Castro

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor 7] out-of-state PAC (1ID#:

y| 7 Amount of

deleté entry -- double reported .
y 6 Contributor addreéss; State; Zip Code

contribution ($)

I
l
I
|
!
|

8 In-kind contribution
description (if applicable)

. David Fernandez & Assoc. LLC
3/15/2005 Contributor address; City; State; ZipCode

Correction: Page 105 Entry 5

2600 Virginia Ave., Suite 600 Washington, D.C. 20037

contribution ($)

100

0
Correction: Page 103 Entry 4
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#:
Charles Rockefeller .
3/1/2005 Contributor address; City; State; Zip Code

101 West 81st #509 New York, NY
Correction: Page 110 Entry 1

contribution ($)

250

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empiloyer (See instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of

: - Samuel Thompson S
3/1/2005 Contributor address; City; State, Zip Code

12 Mellen St. #1 Cambridge, MA
Correction: Pagell0 Entry 2

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor 7] out-of-state PAC (ID#:
. . Tobi Molko o .
2/28/2005 Contributor address; City; State, Zip Code

180 W. 20th St. New York, NY 10011
Correction: Page 110 Entry 3

contribution ($)

100

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas ?;873“1520?6&1{} (512) 463-5800 1-800-325-8506
1 ¥ G

T ShH AHTONIO

POLITICAL CONTRIBUTIONS CIVE LS Rk SCHEDULE A
OTHER THAN PLEDGES OR LOANS o
AT 3l . '}Q PH‘ E-3: 3 “
T e ,

The InsTRucTion Guine explains how to complete this form. 1 Totaipages Schedule A 25

2 FILER NAME 3  ACCOQUNT # (Ethics Commission fiters)
Julian Castro

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )1 7 Amount of 8 In-Kind contribution

contribution ($) description (if applicable)

I
: Claire Colman |
2/26/2005 6 Contributor address; City; State; Zip Code |

100
2725 End Sleigh Dr. Bloomfield, MI 48301
Correction: Page 110 Entry 5
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicabie)

George Bird . |
12/5/2004 Contributor address; City; State; Zip Code
500 |
7811 Valley Trail San Antonio, TX 78250 |
Correction: Page 111 Entry 1 ‘
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

-+ - - - Samantha-Cohn : : |
3/3/2005 Contributor address; City; State; Zip Code
100 l
No address located despite best efforts [
Correction: Page 111 Entry 3 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

: - JohnSnyder - - : : |
3/2/2005 Contributor address,; City; State, Zip Code
100 !
260 W. 52nd St. #23A New York, NY 15019 |
Correction: Page 111 Entry 4 |
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID¥# ) Amount of In-kind contribution

contribution ($) description (if applicable)

1
I
. Ronald Guyer : l
3/2/2005 Contributor address; City; State; Zip Code ]
100
3051 S. Valley View Lane San Antonio, TX 78217 ]
Correction: Page 111 Entry 5 |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



OTHER

THAN PLEDGES OR LOAN

Texas Ethics Commission P.O. Box 12070 Austin, Texas Z87.11-2076, (512) 463-5800 1-800-325-8506
AT )

POLITICAL CONTRIBUTIONS

SCHEDULE A

The InsTrRucTiON Guipe explains how to complete this form.

S T
' 4 ' Total pages Schedule A:

25

2 FILER NAME

Julian Castro

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Full name of contributor [J out-of-state PAC (ID#:

yi 7 Amountof

6 Contrigg}g}'eagggs-s-.;dOUblE%Pong?ate; Zip Code

Correction: Page 112 Entry 1

contribution ($)

in-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

Date

Lt

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contrigggg'r;ea(e:lnc}rrgs.s_;dOUbl&ﬁglPor'ggate; Zip Code

Correction: Page 112 Entry 2

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

bontriggg}%msg; doubl&i{g,po@gaté Zib Code

Correction: Page 112 Entry 3

contribution ($)

tn-kind contribution
description (if applicable)

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:

) Amount of

delete entry -- double reported - - :
Contributor address; City, State; ZipCode

Correction: Page 112 Entry 4

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [} out-of-state PAC (ID#:

) Amount of

delete entry -- double reported

Contributor address; City; State; Zip Code

Correction: Page 112 Entry 5

contribution ($)

In-kind contribution
description {if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-dd700E |V Hd32) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

LITY OF SAN ARTONIO

CITY P

SRS VIV £ 40

SCHEDULE A

The InsTRucTion Guine explains how to complete this form.

Total pages Schedule A:

25

2 FILER NAME
Julian Castro

3 ACCOUNT # (Ethics Commission filers)

y| 7 Amountof

4 Date 5 Fuli name of contributor [7] out-of-state PAC (ID#:
. Sylvia Rivera
12/29/2004 | 6 Contributor address; City; State; Zip Code

Correction: Page 113 Entry 3

St. Mary's University, One Camino Santa Maria San Antonio, TX 78228

contribution ($)

150

In-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Empioyer (See Instructions)

) Amount of

Date Full name of contributor 7] out-of-state PAC (ID#:
- Andrew Milk : : )
1/19/2005 Contributor address; City; State; Zip Code

910 S. Bedford St. #207 Los Angeles, CA 90035
Correction: Page 114 Entry 2

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (1D#
Jane Gaitan . :
1/19/2005 Contributor address; City; State; ZipCode

2170 W. Kings Highway San Antonio, TX 78201
Correction: Page 114 Entry 3

contribution ($)

100

in-kind contribution
description (if applicable)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥:

) Amount of

delete entry -- double reported - :
Contributor address; City, State; ZipCode

Correction: Page 114 Entry 4

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#
Margaret Cairnes S
3/20/2005 Contributor address; City; State; Zip Code

1304 Country Glade San Antonio, TX 78216
Correction: Page 115 Entry 1

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070/ [} (512) 463-5800 1-800-325-8506
e et

POLITICAL CONTRIBUTIONS CITY 7 SAN ARTONIO

' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

o~ g foe 31
T s S S B LR e
The InsTrucTiON Guine explains how to complete this form. ) 1 Total pages Schedule A: 25
2 FILER NAME 3 ACCOUNT # (Ethics Commissian fiters)
Julian Castro
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )| 7 Amount of i 8 in-kind contribution
contribution ($) | description (if applicable)
_ Daniel Chandra . |
3/17/2005 6 Contributor address; City; State, Zip Code |
100
23 W. 12th St., 4R New York, NY 10011 |
Correction: Page 115 Entry 4 I
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Manuel Cerna

l
I
|
100 |
|
!

3/15/2005 Contributor address; City; State; Zip Code
9626 Mayton Cr. Helotes, TX 78023
Correction: Page 115 Entry 5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
David Schamis o . . o |
2/16/2005 Contributor address; City; State; ZipCode
s0 |
No address located despite best efforts |
Correction: Page 116 Entry 1 l
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Justin Alvarado Brown

2/9/2005 Contributor address; City; State; ZipCode
i 100
8834 Belty West Hollywood, CA 90069
Correction: Page 116 Entry 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
: Harry Jay Hulings . . |
2/7/2005 Contributor address; City; State; Zip Code '
500
815 S. Sherbourne Dr. #5 Los Angeles, CA 90035 |
Correction: Page 116 Entry 3 |
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

1-800-325-8506

el
Austin, TE)‘(?s %ng

7 Um%a AHTORR
POLITICAL CONTRIBUTIONS AITY DLERK

OTHER THAN PLEDGES OR LOANS
3!

1¢612) 463-5800
%]

SCHEDULE A

015 402 29 Pt L

The insTrucTion Guibe explains how to complete this form.

4 Total pages Schedule A:

25

2 FILERNAME
Julian Castro

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D# y| 7 Amountof
contribution ($)
: Eugene Marck
3/14/2005 6 Contributor address; City; State; Zip Code

75
8018 Kenton View San Antonio, TX 78240
Correction: Page 116 Entry 5

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of
contribution ($)
- Sylvia Rivera :
2/25/2005 Contributor address; City;, State; Zip Code

300
St. Mary's University, One Camino Santa Maria San Antonio, TX 78228
Correction: Page 117 Entry |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of
contribution ($)
George Bird S
2/21/2005 Contributor address; City; State; Zip Code

500
7811 Valley Trail San Antonio, TX 78250
Correction: Page 117 Entry 4

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)
- Charles Imohiosen . Co
3/10/2005 Contributor address; City; State; Zip Code

i 100
1285 Avenue of the Americas New York, NY 10019
Correction: Page 118 Entry 1

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of
contribution ($)
- Enrique Valdivia :
3/14/2005 Contributor address; City; State; Zip Code

100
530 Donaldson Ave. San Antonio, TX 78201
Correction: Page 118 Entry 2

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 782_1,1 2%?& “m,.., (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CiTY six;;, g!;j, ,&\3:%}% SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' AT

&5 f ot SN | Lo 4
TETOTY L d TR "
. . S BT (fi ¥
The InsTrRucTion Guie explains how to complete this form. i G 1 Tbta‘ﬁpagés Schedule A: o5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Julian Castro
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: yi 7 Amount of ! 8 In-kind co_ntribu_tion
contribution ($) g description (if applicable)
Bradley Veloz . I
3/14/2005 6 Contributor address; City, State, Zip Code |
100
230 W. Grady Place San Antonio, TX 78212 |
Correction: Page 118 Entry 3 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor {71 out-of-state PAC (ID#: ) Amount of I In-!(iljd cqntribu'ﬁon
contribution ($) l description (if applicable)
. Steven Pliszka |
3/11/2005 Contributor address; City;, State; Zip Code
500 |
15710 Mission Crest San Antonio, TX 78232 |
Correction: Page 118 Entry 4 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
o Mary.Rossi . |
3/10/2005 Contributor address; City; State; Zip Code ’
100
8620 N. New Braunfels, Suite 500 San Antonio, TX 78217 ]
Correction: Page 118 Entry § |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ({1D#: ) Amount of | In-kind cqntribu_tion
contribution ($) I description (if applicable)
Marc Gross . |
3/2/2005 Contributor address; City; State; Zip Code
250 |
100 Park Avenue New York, NY 10017 |
Correction: Page 119 Entry 1 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of i In-kind contribution
contribution ($) ] description (if applicable)
: Arturo Almeida . . . . ]
1/19/2005 Contributor address; City; State; Zip Code
200 |
203 Coyle P1 San Antonio, TX 78201 ]
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 Rl 51‘2,) 63-5800 1-800-325-8506

i o /

POLITICAL CONTRIBUTIONS DITY OF SM @?{?O H0scHEDULE A
ST g el

OTHER THAN PLEDGES OR LOANS HTY CLERR

TRt e e T
The InsTRucTiON GuipE explains how to complete this form. L 11zt!'taftpki?’gesvSétV‘eaLCileA'. 25
2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)

Julian Castro

8 in-kind contribution
description (if applicable)

7  Amountof

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
contribution ($)

|
|
George Cortez ’ |
|
l
|

1/20/2005 6 Contributor address City; State; ZipCode
1000
P.O. Box 40333 Houston, TX 77240
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

_Bill and Virginia Griffin

1/22/2005 Contributor address; City; State; Zip Code
500
574 Lanark San Antonio, TX 78218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of in-kind contribution

contribution ($) description (if applicable)

]
I
Shapiro ) o : ’ |
|
|
|

Jeffr
1/22/2005 Contrlbutor ddress City, State; Zip Code
50
14123 Kings Meadow San Antonio, TX 78231
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
contribution ($) ‘ description (if applicable)
. Bill and Ann Fitzgibbons . . S |
1/24/2005 Contributor address; City, State; Zip Code
100 |
205 Sheffield San Antonio, TX 78213 |
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of 1 In-kind contribution
contribution ($) l description (if applicable)
. Katye Duderstadt . . !
1/24/2005 Contributor address; City; State; ZipCode I
300
No address on check; address not located despite best efforts. ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070
M

CITY

F
g’I“f lal

CETV
SAH ANTON!
LI R a.‘

(‘5%2) 463-5800

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1€ Sotal pagesbtneduie A

2 FILERNAME

Julian Castro

3 ACCOUNT # (Ethics Commission filers)

60 Rydalwood Lane Moreland Hills, OH 44022

250

4 Date 5 Full name of contributor [[] out-of-state PAG {ID#: y| 7 Amount of ‘ 8 In—!(injd cqntﬁbu?ion
contribution ($) ] description (if applicable)
‘ Alan Scott i : I
1/24/2005 6 Contributor address:; City, State; ZipCode ]
250
4255 Vilamourn Dr Avon, OH 44011 !
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {"] out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
) David and Rebecca Heller :
1/24/2005 Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor
* * Whitney and Jacquelme
1/24/2005 Contributor address; City;

[ out-of-state PAC (iD#:

Bailey -

State; Zip Code

5245 Miller Rd. Brecksville, OH 44141

250

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date Full name of contributor
. Domingo Vara
1/26/2005 Contributor address; City;

[ out-of-state PAC (ID#:

State; Zip Code

534 E. Highland Blvd. San Antonio, TX 78210

250

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

317 Harvard Los Angel

Date Full name of contributor
Scott Bailey
2/412005 Contributor address; City;

7] out-of-state PAC (ID#

State; Zip Code

es, CA

) Amount of
contribution ($)

1000

In-kind contribution
description (if applicable)

In-kind
contributionS

Principal occupation / Job title (See instructions)

Employer (See Instructions)

event expenses.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711 ~207ﬂO

il

3
A
-
o}

& o
LAER 20
I 4

DY L.
Al

W)
o

The InsTRucTion Guine explains how to complete this form.

4 Total pages S

chedule A:

25

FILER NAME
Julian Castro

3 ACCOUNT # (Ethics Commission fiters)

Date 5 Full name of contributor [7] out-of-state PAC (:D#:

Victor and Loretta Miramontes

6 Contributor address; City, State; Zip Code

2/6/2005

1106 Country Court San Antonio, TX 78215

500

)| 7 Amount of
contribution ($)

!
1
I
|
|
|

8

In-kind contribution

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D¥:
Jose and Frances Guzman ]
2/8/2005 Contributor address; City; State; Zip Code

130 Alexander Hamilton Dr. San Antonio, TX 78288

100

) Amount of
contribution ($)

in-kind contribution

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
) Sulema Carreon-Sanchez © * - )
2/9/2005 Contributor address; City; State; Zip Code

2215 W. Mistletoe Ave. San Antonio, TX 78201

} Amount of
contribution ($)

100

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1040 Rayburn San Antonio, TX 78221

300

Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of ] In-kind contribution
contribution ($) I description (if applicable)
Rosie Mendoza o |
2/12/2005 Contributor address; City; State, Zip Code |
: 100
13606 Bluffcircle San Antonio, TX 78216 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)
Armando Galindo . .
2/13/2005 Contributor address; City, State; Zip Code

In-kind

contribution for

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

food for event.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

TN
POLITICAL CONTRIBUTIONS M;«:Eszzx \}

OTHER THAN PLEDGES OR LOANS ol

= 4 ~o
The InsTrRucTion Guine explains how to complete this form. ™ 28a faiks enegie A
25
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiiers)
Julian Castro
4 Date 5 Full name of contributor [7] out-of-state PAC {ID#: y| 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)
Fulbright & Jaworski |
2/15/2005 6 Contributor address; City, State; ZipCode |
250
1301 McKinney, Suite 5100 Houston, TX 77010 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

) ~M.E. Neenan - . ) |
2/16/2005 Contributor address; City, State; Zip Code ‘
95
6514 Pemmont San Antonio, TX 78240 ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of In-kind contribution

contribution ($) description (if applicabile)

l
|
Lucas and Maria Montecel ) ‘ |
!
I
|

2/18/2005 Contrlbutor address; City; State; Zip Code
100
3483 Riverway San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
. Linda Cantu o S ‘ !
2/18/2005 Contributor address; City, State, ZipCode
. 100 |
230 E. Sunshine Dr. San Antonio, TX 78228 i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
. Eugene Thompson . o . l
2/21/2005 Contributor address; City; State; Zip Code |
600
417 Spriggsdale Avenue San Antonio, TX 78220 l
In-kind
I contributionfor—-—
Principal occupation / Job title (See Instructions) Employer (See Instructions) rent.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

(ﬁ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ,(53 2) 463-5800 1-800-325-8506

R EIVE
POLITICAL CONTRIBUTIONS o W oF SA% ﬁ‘«i‘ﬁ'@ad‘) SCHEDULE A
[ E ot
OTHER THAN PLEDGES OR LOANS AT G
AnT ETS T
005 G
The InsTrucTION Guine explains how to complete this form. 7875 L PR A ol 'Ja'gegsmé&wep‘
25
2 FILER NAME 3  ACCOQUNT # (Ethics Commission filers)
Julian Castro
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y| 7 Amount of l 8 In-kind contribution
. contribution ($) description (if applicable)
Armando Galindo ;
202102005 |, , |
6 Contributor address; City, State; Zip Code 300
1040 Rayburn San Antonio, TX 78221 I
] In-kind
I contribution for
event eXPENSes e
9 Principal occupation / Job title (See Instructions) 410 Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) ‘ description (if applicable)
) John and Nancy Bellett . |
2/26/2005 Contnbutor address; City; State; Zip Code |
50
333 Visor Dr. San Antonio, TX 78258 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [[J out-of-state PAC (ID# ) Amount of } In-kind contribution
contribution ($) l description (if applicable)
) Guadalupe Figueroa ) . 1
2/26/2005 Contributor address; City; State; Zip Code I
100
118 Alhaven San Antonio, TX 78210 I
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (3$) | description (if applicable)
Dora and Alfred Ramos . . |
2/26/2005 Contributor address; City, State, ZipCode |
100
6701 Blanco Rd. San Antonio, TX 78216 |
|
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of | In-kind contribution
contribution ($) i description (if applicable)
. Santos Vargas . ]
2/26/2005 Contributor address; City; State; Zip Code |
100
112 E. Pecan St., Suite 1800 San Antonio, TX 78205 [
!
Principal occupation / Job title (See Instructions) Employer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{3 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 R FE (1512y #613,5800 1-800-325-8506

CITY OF SAW ATONIQ
Wit ur K 3
POLITICAL CONTRIBUTIONS f1Tv ooy SCHEDULE A
i os v l#¥letertin
OTHER THAN PLEDGES OR LOANS
aant s D . M
A o
The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule A: 25
2 FILER NAME 3  ACCOUNT # (Ethics Commission fiters)
Julian Castro
4 Date 5 Fuliname of contributor [ out-of-state PAC (ID#: y| 7 Amountof | 8 in-kind contribution
contribution ($) I description (if applicable)
Ellen Lockwood
3/1/2005 . . |
6 Contributor address; City; State; Zip Code 169.65 I
16123 Old Stables Road San Antonio, TX 78247
| In-kind
I contribution for
event expensgs
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) ] description (if applicable)
Kelly Valdez |
3/1/2005 Contributor address; City; State; Zip Code
169.65 |
16123 Old Stables Road San Antonio, TX 78724 z
In-kind
! contribution for
Principal occupation / Job title (See Instructions) Employer (See Instructions) event expenses.
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ] in-kind contribution
contribution ($) | description (if applicable)
Elaine Neenan . o . ’
3/1/2005 Contributor address; City; State; Zip Code l
150
6514 Pemmont San Antonio, TX 78240 ]
In-kind
I contribution for
Principal occupation / Job titie (See Instructions) Employer (See Instructions) event expenses.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
: Darrell Mayes : : ’
3/1/2005 Contributor address; City, State; Zip Code }
50
5903 Eagle Lake Dr. San Antonio, TX 78244 l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of i in-kind contribution
contribution ($) ] description (if applicable)
. H.L. and Christel Villareal |
3/3/2005 Contributor address; City; State; Zip Code I
50
102 Harcourt San Antonio, TX 78223 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711—2;:5;7&_3{"{-'%' ;\%[)]?6’%_5800 1-800-325-8506
PRTaY ?.E_ "~ i ! el
POLITICAL CONTRIBUTIONS CITY CE SRR B SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
cazennnQ DY L 37

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME
Julian Castro

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

yI 7 Amount of 8 In-kind contribution

Mahendra and Kirti Patel
3/4/2005

6 Contributor address; City; State; ZipCode
19318 Crystal Bluff San Antonio, TX 78258

contribution ($) description (if applicable)

1600

In-kind
contribution for

!
l
|
|
|
|

9 Principal occupation / Job titie (See Instructions)

10 Employer (See instructions)

SVERL-GXPERESEmmannmne

) Amount of In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#:
_Eddie Cavazos ) )
3/9/2005 Contributor address; City, State; Zip Code

P.O. Box 684977 Austin, TX 78768

contribution ($) description (if applicable)

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor ] out-of-state PAC (1D#
" Gordon and Amy Cag]an’ o ) ‘
3/11/2005 Contributor address; ity, State; Zip Code

21 Topping Rd. Greenwich, CT 06831

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6819 Washington Way San Antonio, TX 78256

) Amount of

Date Full name of contributor [J out-of-state PAC (ID#:
. Antonio and Cheryl Rigual
3/11/2005 Contributor address; City; State; Zip Code

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of ! In-kind contribution
contribution ($) ] description (if applicable)
William Thornton . . ]
3/16/2005 Contributor address; City;, State; Zip Code
515.42 |
4226 Laurel Tr. San Antonio, TX 78240 |
In-kind
| eentribution-for

Principal occupation / Job title (See instructions)

Employer (See Instructions)

food for event.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texasﬂﬁ*?hilzwu £512)463-5800 1-800-325-8506

;«\( (%. éﬁ\"% ;bk‘ﬂ th
POLITICAL CONTRIBUTIONS CHY L3 L ERR SCHEDULE A
OTHER THAN PLEDGES ORLOANS o
o
PN » LR TR 7
T T S A A
The InsTrucTiON Guine explains how to complete this form. S 1 Total pages Schedule A 25
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Julian Castro
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: 31 7 Amountof 1 8 in-kind contribution
contribution ($) t description (if applicable)
Eugene Thompson
3/21/2005 . . !
6 Contributor address; City; State; Zip Code 400 I
417 Spriggsdale Avenue San Antonio, TX 78220
] In-kind
| contribution for
rent:
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
3/23/2005 Contnbulg?g redsJlllla M State Zip Code ;
50
3715 Sunshine Ranch San Antonio, TX 78228 I
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
3/23/2005 Contribwtor éc?rnedsgammacslg};wh‘gtate; Zip Code :
500
2137 Scarlett Oak Ln Lisle, IL 60532 l
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
: Paul Coggins . l
372412005 Contributor address; City; State; Zip Code
‘ 500 ‘
3302 QOakhurst St. Dallas, TX 75214 ]
|
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
: Lisa and Antonio Alvarado S : S |
3/24/2005 Contributor address; City; State; Zip Code |
100
802 McNeel San Antonio, TX 78228 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

L2070, . My (5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 78711
M

OTHER THAN PLEDGES OR LOANS

TSR ANTONIO
Ty CLERK

SCHEDULE A

The InsTrRucTION Guine explains how to complete this form.

PRTSI | Fa ]

=y w oy Ty L LA S Y A7

R by & HE RS LW ey
Lot "4 Total pages Schedule A

2 FILER NAME
Julian Castro

7 Amountof

4 Date 5  Full name of contributor [ out-of-state PAC (ID#:
‘ Terry Hausman
3/25/2005 6 Contributoraddress; City, State; Zip Code

9910 Teal Avenue San Antonio, TX 78224

contribution ($)

500

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#
_Isidro Gutierrez ) )
3/25/2005 Contributor address; City, State; Zip Code

8306 Littleport San Antonio, TX 78239

contribution ($)

35

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#
) _Mike Davis ) : : )
3/25/2005 Contributor address; City; State; Zip Code

P.O. Box 681994 San Antonio, TX 78268

contribution ($)

50

In-kind contribution
description (if applicabie)

Principal occupation / Job titie (See Instructions)

Empiloyer (See Instructions)

) Amount of

Date Full name of contributor [ out-of-state PAC (ID#:
Don White .
3/25/2005 Contributor address; City; State, ZipCode

3737 Broadway, No. 320 San Antonio, TX 78209

contribution ($)

1000

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor 7] out-of-state PAC (ID#:
. Daniel and Migdalia Aponte :
3/26/2005 Contributor address; City, State; Zip Code

25035 Granite Path San Antonio, TX 78258

contribution ($)

100

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711+ _9]9.;1-% \’j ;';631 2)463-5800 1-800-325-8506
TG L ot fuer e
f1TY NF SAK ANTORIO A
POLITICAL CONTRIBUTIONS LU 2 R SCHEDULE
CUE Y LN
OTHER THAN PLEDGES OR LOANS
=, L Yy ey
T~ (409 LIRS 35 £
e R ?V"T X edule A
The InsTrucTion Guie explains how to complete this form. o 4 Totd pages Schedule A 25
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Julian Castro
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
S Richard Holgin and Yolanda Santos Holgin/Santos |
3/26/2005 N o . ;
6 Contributor address; City; State; Zip Code 100 i
P.O. Box 100687 San Antonio, TX 78201 ]
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-!(irjd co_ntribu.tion
contribution ($) l description (if applicable)
Stephanie Alanis . ’
3/26/2005 Contributor address; City;, State; Zip Code I
800
4 Daventry Lane San Antonio, TX 78257 |
In-kind
] contribution.for
Principal occupation / Job title (See Instructions) Employer (See Instructions) event expenses.
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of I In-}(ir?d cqntribu;ion
contribution ($) | description (if applicable)
) ~ Raymund Fuentes o ) . . . |
3/26/2005 Contributor address; City; State; Zip Code {
600
184 E. Oakview Pi. San Antonio, TX 78209 ]
In-kind
| contrihntion for
Principal occupation / Job title (See Instructions) Empioyer (See Instructions) €vent expenses.
Date Full name of contributor {7 out-of-state PAC (1D#: ) Amount of I ln-kir?d covntribu'tion
contribution ($) | description (if applicable)
} . Mr. and Mrs. Michael Hu U |
3/28/2005 Contributor address; City, State; Zip Code |
500
8822 Wurzbach Rd. San Antonio, TX 78229 [
t-shirts, water for
! nmnﬁ’ Sti@kélfgr
Principal occupation / Job title (See Instructions) Employer (See Instructions) cards
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City, State; Zip Code |
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&h  Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

AT R U Wt SO 15 M 3 ra

The InsTrucTion Guibe explains how to complete this form.

;T t ]
Totalzpages Sci:nedule F:

AN A

2 FILER NAME
Julian Castro

3 ACCOUNT # (Ethics Commission filers)

required.)
Correction: Page 164 Entry 4

4 Date 5 Payeename 7 Amount
. %
Bauhus Media Group
3/8/2005
6 Payee address; Clty State; Zip Code
9733.
1212 E. Euclid San Antonio, TX 78212 8
8 Purpose of payment (See instructions regarding type of information o . Complete if direct expenditure to benefit CJ/OH o
required.) Candidate / Officeholder name Office sought Office held
Correction: Page 139 Entry 4
Date Payee name An'(\g;.mt
Allied
3/15/2005
Payee address, Clty State Zip Code
) 6650
3700 Blanco San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Signs Correction: Page 150 Entry 3
Date Payee name Amount
delete entry -- duplicate ®
Payee address, City; State; ZipCode
0
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Offics held
Correction: Pagel63 Entry 3
Date Payee name A”zg;‘“t
delete entry -- duplicate
Payee address Clty State; Zip Code
1
0
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800
&ﬁtﬁ \YSTR D]

POLITICAL EXPENDITURES

CiTY BF§%&S§§BWGLE F

o Xsl

The InstrucTion Guioe explains how to complete this form.

1 ‘taf agef-’saaedélw {»' Lr
10

2 FILER NAME
Julian Castro

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
%)
delete entry - dupllcate
6 Payee address Clty State Zip Code
0

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

required.)
Correction: Page 166 Entry 1

require i ]
%orrectlon Page 165 Entry 9 Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
delete entry - dupllcate
Payee address Clty State Zip Code
0
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) id icehold Offi ht Office held
Correctlon Page 165 Entry 3 Candidate / Officeholder name ice sougl ice hel
Date Payee name Amount
delete entry -- duplicate ®
il
Payee address; City; State; ZipCode
0
Purpese of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Correction: Page 165 Entry 4
Date Payee name Amount
($)
delete entry - duphcate
Payee address Clty State Zip Code
0
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 O] W E) 463-5800 1-800-325-8506
Y YT 3 Dg
IR 3{' ;‘ﬁ?% M“g s
POLITICAL EXPENDITURES PITY OLERY scHEDULE F
pparacn 00 putle 22
The InstrucTion Guipe explains how to complete this form. 4 Total pages Schedule F: 10
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Julian Castro
4 Date 5 Payeename 7 Amount
(€]
A delete entry -- duplicate
6 Payee address; City; State; ZipCode
0
8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH »»
reqUIrEdéOI’l'CCIiOHZ Page 166 Entry 2 Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
KENS-TV @
3/14/2005
Payee address; City; State; ZipCode
4801 Fredriskburg Rd. San Antonio, TX 78230 199155

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH »

required.)
Correction: Page 174 Entry 4

required.) Candidate / Officeholder name Ofiice sought Office held
TV advertising Correction: Page 171 Entry 2
Date Payee name Amount
delete entry -- duplicate ®
Payee address; City; State; ZipCode
0
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Correction: Page 173 Entry 2
Date Payee name Amount
(€))
delete entry -- duphcate
Payee address Clty State le Code
0
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Vel

Y

ANTO%%!@SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

}‘-'}To

@%gggé:sa%ule F:

10

3 ACCOUNT # (Ethics Commission filers)

required.)

Correction: Page 176 Entry 3

Candidate / Officeholder name

2 FILERNAME
Julian Castro
4 Date § Payeename 7 Amount
(€]
) LI delete cntry - duphcatc
6 Payee address Clty State Zip Code
0
8 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Correction: Page 175 Entry 4
Date Payee name Amount
(%)
deletc entry -- duplicate
Payee address City; State le Code
0
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
Correction: Page 176 Entry 1
Date Payee name Amount
. $
delete entry -- duplicate ®
Payee address; City; State; ZipCode
0
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Correction: Page 176 Entry 2
Date Payee name Amount
()
delete entry - duphcate
Payee address City; State Zip Code
0
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7§ZQ ‘\»29? (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InsTRucTion Guibe explains how to complete this form.  ~ T 1 Totalpages Scheduie F: 10
2 FILERNAME 3  ACCOUNT# (Ethics Commission filers)
Julian Castro
4 Date 5 Payeename 7 Amount
. $
Viva Media )
1/1/2005
6 Payee address, Cxty State; Zip Code
1100 N.W. Loop 410 San Antonio, TX 78213 25000
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
TV advertising
Date Payee name Amount
$
IBC Bank ®
2/1/2005 ............
Payee address; City; State; Zip Code
130 E. Travis San Antonio, TX 78205 219
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Check Fee
Date Payee name Amount
Village Catering (%)
2/4/2005
" bayceaddress.  City, Stae; ZipCode
214 South McCadden Place Los Angeles, CA 90004 2500
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Event expenses.
Date Payee name Amount
Gerardo Menchaca ®
2/20/2005 Payee address City; State; Zip Code
206 E. Rosewood #2 San Antonio, TX 78212 7085
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Julian's Las Vegas -- hotel
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

@ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 .. (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY DF SAN ANTORIO scHEDULE F
- [ R 8 1Y
rams TITETY ST { _‘5‘_:}
LT 4 i . : .
The InstrucTion GuiDE explains how to complete this form. 'f ~i‘ota‘tjpixges Schedule F: 10
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Julian Castro
a4 Date 5 Payeename 7 Amount
$
Gerardo Menchaca ®
M
6 Payee address; City; State; Zip Code
598.9
206 E. Rosewood #2 San Antonio, TX 78212
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Julian's Las Vegas -- Flight
Date Payee name Anzg;mt
New Reach Media
212172005 1 e e e e e
Payee address; City;, State; ZipCode
205.67
PO Box 782448 San Antonio, TX 78278
Purpese of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
Data services
Date Payee name Amount
IBC Bank ($)
2/28/2005
' I':’aye'e éddr'es;s; ' City; State; ZipCode
. N 24841
130 E. Travis San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to henefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Bank fee.
Date Payee name Amount
Clear Channel Outdoor ®
d ....................
3/10/2005 Payee address; City; State; ZipCode
10950
3714 N. Pan Am Expressway San Antonio, TX 78219
Purpose of payment (See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Billboards.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

RECEIVED
POLITICAL EXPENDITURES C!?Y{gﬁ\%&?ﬁ 39,:,?0?{ i9 sCHEDULE F
M 770 29 |47 fetaigages Schedule F:

The instrucTion Guipe explains how to complete this form.

10

2 FILER NAME
Julian Castro

3 ACCOUNT # (Ethics Commission filers)

715 E. Sunshine San Antonio, TX 78228

4 Date 5 Payeename 7 Amount
Julian Castro ®
3/14/2005
6 Payee address; Clty State; Zip Code
368

required.)

Telecommunications services

8 Purpose of payment (See instructions regarding type of information 9 .« Complete if direct expenditure to benefit CIOH o
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for campaign expenses.
Date Payee name A"’zg;mt
Gerardo Menchaca
4/28/2005 ]
Payee address; City; State Zip Code
4215.28
206 E. Rosewood #2 San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for campaign expenses incurred between January 1 ahd March 28, 2005.
Date Payee na Amount
YeSNaMBC Bank ®)
3/14/2005
Payee address,; Clty State Zip Code
. — 108
130 E. Travis San Antonio, TX 78213
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required. ) Candidate / Officeholder name Office sought Office held
Bank fee.
Date Payee name Amount
SB (%)
3/18/2005 Payee address Clty State Zip Code
51.35
PO Box 650487 Dallas, TX 75265
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

Julian Castro
4 Date 5 Payeename 7 Amount
s . (%)
Munguia Printers
3/18/2005
6 Payee address; City; State; Zip Code
. 1348.1
2201 Buena Vista St. San Antonio, TX 78207
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Printing costs
Date Payee name Amount
(%)
Bauhaus Media Group
3/1 8/2005 e T R T A A AL A S A
Payee address; City; State; ZipCode
. . 396.5
1212 E. Euclid San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Advertising services.
Date Payee name Amount
Kathleen Doria 3
3/18/2005
Payee address; City; State; ZipCode
1500
140 E. French Place San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Consulting services.
Date Payee name Amount
Eugene Thompson ®
Payee address; City; State; Zip Code
3/21/2005 v b P
200

417 Spriggsdale Avenue San Antonio, TX 78220

Purpose of payment (See instructions regarding type of information
required.)

March rent for eastside office.

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Julian Castro

4 Date 5 Payeename 7 An(\;;.mt
Kevin Lopez
3/23/2005
6 Payee address; City; State; Zip Code
1500
602 E. Locust San Antonio, TX 78212
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held
Professional services.
Date Payee name A"zg;-'”t
Gerardo Menchaca
4/28/2005 ........ T B
Payee address; City; State; Zip Code
) 2776.76
206 E. Rosewood #2 San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

Reimbursement for travel expenses to Las Vegas, Los Angeles, and dther locations incurred between January 1 and March 28, 2005.

Date Payee name Amount
Joaquin Castro (%)
4/28/2005
Payee address; City; State; ZipCode
4308
143 Globe San Antonio, TX 78238
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for travel expenses to Los Angeles incurred between January 1 and March 28, 2005.
Date Payee name Am;unt
Guillermo Benavides ®
' Pa ee adéirésé T CI ' State; Zip Code
4/28/2005 v W P
. . 500
7806 Pinebrook San Antonio, TX 78230
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd

Reimbursement for cash donation.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)
Julian Castro
4 Date 5 Payeename 7 Aﬂzg;mt
Lucille Benavides
4/28/2005 .
6 Payee address; Cxty State; Zip Code
500
7806 Pinebrook San Antonio, TX 78230
8 Purmpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for cash donation.
Date Payee name An'(\;;mt
Alex Salaiz
4/28/2005 ..................................
Payee address; Cxty State; Zip Code
. 200
1059 John Page San Antonio, TX 78228
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for cash donation.
Date Payee name Amount
Dan Markson (%)
4/28/2005
Payee eddress Clty State; Zip Code
100
317 Lexington Ave. San Antonio, TX 78215
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH =«
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for contribution over the limit.
Date Payee name Am;unt
Selina Gutierrez ®
Payee address Clty State Zip Code
4/28/2005
3.33
4 Sarazen Court San Antonio, TX 78257
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH »»
required.) Candidate / Officeholder name Office sought Office held
Reimbursement for contribution over the limit.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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